2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 455329 Jan 30,2001 8:00 am
ity Secretary of State

SEMINGLE OPTICAL, INC. 01-30-2001 90120 042 ***150.00
Principal Place of Business Mailing Address
5501 GULF BLVD #110 5501 GULF BLVD #110 -;%
ST. PETE BEACH FL 33706 ST. PETE BEAC_H FL. 33706 < mMvamvUY
us ' us .‘
: \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State* 4. FEl Number 59_1537548 Applied For
Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired d $8‘75 Addilional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?E‘EUSLEGHNTI{;“[ET;LYVS ATTY Street Address (P.O. Box Number is Not Accepiable)
SEMINOLE FL 34642
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUF{E
T -y DATE

S‘Dﬂﬂlufﬁ lYDBd DV D”ﬂlﬁd me A remsteled EIQW and Ill\a 1f apbllcabla - (NOTE Reg;slared Agem sngnature raquired wnen relnstatmg)

0359185

. "This cmporanon is ehglble tn satwsly ns lntang|ble ] A FILE NOW!“ FEE IS $150 00 ] 10 Elect:on Campalgn Fmancmg o &
Tax fllmg requwement and elects to do 1so : : ‘ After MAY 1, 2001 Fee wilkbe $550 00 : “ e Trust Fund Conlnbutvon . o
+.(See crlterra on back)x Y * s x ; Make Check Payabte 1o’ Department of State™” ; i e

; o “OFFlCERS AND DtRECTORS S ADDITIONS/CHANGES 70 OFF!CERS AND DIHECTORSIN T ,,‘

TLE P Co " Ooelete TITLE ; ) : © Ocrangs '~ O] Addiion” | 'S

NAME TROVATO,JEANNE NAME g

sTREETADDRESS | 1141 N. BAYSHORE BLVD. F-4 STREET ADDRESS 3

omy-St-z1p CLEARWATER FL 34619 elry-S1-2P ]
o

e ST O Delete TILE O crange 3 Adition | &

NAME TROVATO, VINCENT HAME

STREETADDRESS | 1111 N. BAYSHORE BLVD. F-4 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL CITY-ST-2IP

LT . oL ~ Ooeee TILE o ] _ [ Change [ Acdition

NAME NAME ’ .

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Deiete TIMLE O change [ Adeition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2Ip

e [T Detete F e [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

L : O Dslete TITLE O change, [ Addition

NAME NAME ) ' M I

STREET ADDRESS STREET ADDRESS L

CHTY-ST-2IP CITY-ST-2P -

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an address with all other likg-8mpowdred. 7 Eﬁﬂvﬁéo Y 711
SIGNATURE: //uawdéa' (20 D00y Zéo 95
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Tara " Daytims Phone #

g



